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Candldates, Political Action or Ballot Question Committees RE CEj VED
State of South Dakota - MAY 20 200

State law requires statewide and legislative candidate committees, political action committees (PAdga{?gGGQE'GI'ATE
question committees to fegister with the Secretary of State. Candidate committees must register within fifteen

days after becoming a candidate. Candidate committees that have not already filed a statement of orgaiization,
PACs and ballot guestion committees must register not later than fifieen days after the date upon which the
committe¢ made contributions, received contributions or paid expenses in excess of five hundred dollats vnless

such activity falls within thirty days of any statewide election in which case the statement of organization shall
be filed within forty-eight hours.

Full Name of Committee: _,_SMIDT For Senate

Street Address: __ 1171 :_FQ(_;I_'?TE!, Steeer Be:_ml;x»es _ SD 57006

. Postal Address: ___P- 0. Box 737

Name of Chair: _ OrvILLE B, Sm_::m

Chair Daytime Telephone Numiber: 605 L97-5 22(0

Strest Address: ___1171_Fovetu  STeeeT Beoatzrm—s _SD 57006
* Posial Address: ___P- 0. Box 737

NaJnleTféasurcn _ RICK N LE‘C"

Treasuter Daytime Telephone Number' EOOS - (9 ‘) - 2 2-5-{0

Street Address: ___[ 719 szenuﬁsr Derve. . Beoskznes

Postal Address: ___ SAME AS AROVE

You must Lst the name, street address, postal address and telephone number of each financial institation where
an account or dcposn;ory is ma.mtamcd.

Name of Financial Tnstitution | Streetand Postal Address | Telephone Number |
Tersr Bavk ¥ TRUST | Boo L™ ST BRrookINes, Sb _ |b05-696-2200

= e e P O‘-‘Agox 505-7 s —r ™ =

If yout are a, pohtlcal action comnntte@ ora ballot qucstxon committee, you aust mclude a concise statemcnt of T

your purpose and goals,

18

SECRETARY OF STATF.




Statement of Purpose and Goals:

To. DIS""EI(T ‘.7_2,_ <D, SEMm'E —

~ If you are a politi¢al action corhrnittee of a baliot question commmittes, you must list the full name, street

address, aiid postal address of the organization with which the committee is connected or affiliated, or if the

© committée isnot connected or affifiated with any one organization, the trade, profession, or prmary mterest of )

the committes.

Name of Organization: _ .

Street and Postal Address: .

Trade, profession, or primary interest of the cominittes:

-1 Check here if your committee is incorporated under fedéral or state laws for liability purposes only.
The following verification must be completed before submitting stutement.
VERIFICATION OF PERSONS MAKIN' ING REPORT

-examined th this statement and to the Ecst of out knowledgc and belief it is true, eom and complcte We a]so

understand that failure to timely file any statement, amefidment, o correction required subjects the treasufer

responsible for filing to a civil penalty.of fifty doliars per day for each day that the statement xernains
delinguent.

Date: _S-20-2 027

Wo andxdatcor'chmr o
. Date: 520 -08” v ' .

Signature of treasurcr

Thecandldate or treasurer of a political committee shall file an updated statement of organization not

L Iater than fifteen days after any chanige in the information contamed on the most recently filed statemenit -

of organization.
Submit Statement of Orgamzatmn tor
“Secretaiy of State, Elections Department
© 500 East Cap1t01 Ave., Ste 204
Pierre, SD 57501
or fax t0.605-773-6580 or email tokea wame@state, sflﬂs

Fax and amail mageé must contain the sighature(s) and the ofigmal must be filed in our office within one week

following the date the fax/email was recetved.

County, municipal and school candidates file with the person in charge of the loca] election.
New 7-1-07
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